A 50-year-old female was admitted to Pusan National University Hospital with complaints of fatigue and sweating. Echocardiography showed a small patent ductus arteriosus (PDA) and highly mobile vegetations on the aortic valve. Emergency operation was performed due to the high risk of embolization and severe aortic regurgitation. When the pulmonary artery opened, we found unexpected fresh vegetation. The tissue of the PDA was fragile and infected. We successfully removed the infected tissue, closed the PDA with a patch, and replaced the aortic valve with a mechanical prosthesis.
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CASE REPORT
A 50-year-old female presented to Pusan National University Hospital with a 1-month history of fatigue, loss of weight, and shortness of breath. She had poor oral hygiene and a low socioeconomic status. Her medical history was unremarkable.
On examination, she presented with fever and sweating, along with marked conjunctival pallor. There was a continuous murmur with thrill over the pulmonary area and a diastolic murmur over the aortic area. Chest radiography showed bilateral lower lobe infiltrates and mild cardiomegaly (Fig. 1A) .
On a chest computed tomography (CT), pulmonary edema and multiple cavitary lesions, which were surrounded by ground-glass opacity suspecting septic emboli, were observed ( (Fig. 3A) . Blood flow was still present despite the earlier ligation. With total circulatory arrest, the pulmonary artery opening of the duct was identified.
As the tissue of the ductus was infected, and thus, fragile, the ductus was removed completely. A fresh pericardial patch was used to close the opening of the aortic wall. All vegetations on the pulmonary artery were debrided and removed, and the defect of pulmonary artery was repaired directly. The aortic valve was severely destructed with a large number of
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− 139 − After six weeks of penicillin injection, infection was controlled completely, including that in the lung and the spleen.
In the 1-year follow-up, no recurrence was observed.
DISCUSSION
The risk of infective endocarditis (IE), with a small PDA in adults, appears to be extremely low. Nowadays, IE has become treatable with advanced antibiotics. Despite appropriate medical treatment, IE occasionally needs surgical treatment [1] . However, there is little experience of surgical treatment 
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